The course and prognosis of p a t i e n t s ( p t s ) with CP following I was reviewed. Between 1955 and 1973.8 pts aged 3 t o 18 yrs developed CP a f t e r mediastinal I f o r i n t r a t h o r a c i c malignancy. Six of these followed I f o r Hodgkin's Disease (HD) and represent 7% of 85 pts receiving I f o r HD. CP did not occur among the 44 pts radiated by supravoltage technique but occurred i n 6/41 (15%) of those treated by orthoboltage technique. Among p t s receiving 4 0 0 0 rad 2/34 (6%) developed CP and i n those receiving %000 rad, 417 (57%)(PV).001) developed CP. Symptoms of CP occurred an average of 1 3/12 yrs (4112 t o 3 2/12) a f t e r I and were preceeded i n 518 by acute p e r i c a r d i t i s . Catheterizations i n 5 p t s revealed a mean cardiac index of 2.8 ~/min/mz (1.8 -4.2) and increased pulmonary c a p i l l a r y wedge pressure which was g r e a t e r than r i g h t a t r i a l pressure i n each p t . Seven pericardiectomies were performed i n 6 pts with immediate but t r a n s i e n t symptomatic r e l i e f . Death occurred i n 618 p t s ( 1 5/12 -6 6/12 yrs a f t e r I ) due t o cardiac disease i n 3, progression of the malignancy i n 2 and infection i n I. I n addition t o CP extensive myocardial f i b r o s i s was demonstrated a t necropsy i n 4 pts and involvement of the a n t e r o l a t e r a l papillary muscle and chordae tendinae of the m i t r a l valve in 3 p t s . Our findings suggest t h a t post-I CP i s r e l a t e d t o technique and dosage used and t h a t myocardial damage may explain the c l i n i c a l det e r i o r a t i o n d e s p i t e i n i t i a l improvement a f t e r pericardiectomy.
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Many p a t i e n t s following cardiac surgery have suprav e n t r i c u l a r arrhythmias. Because the t r i c u s p i d valve i s subjected t o s u r g i c a l manipulation and the canine m i t r a l valve has been shown t o be a s i t e of ectopic impulse format i o n we studied i s o l a t e d preparations of canine t r i c u s p i d valve (TV) and contiguous r i g h t a t r i a l (RA) muscle by microelectrode techniques t o determine i f t h i s t i s s u e has the p o t e n t i a l t o generate arrhythmias. Unlike the a c t i o n p o t e n t i a l s (AP) recorded from ordinary a t r i a l muscle, AP's recorded from TV-RA demonstrated low maximm d i a s t o l i c p o t e n t i a l , slow upstroke v e l o c i t y , a prominent plateau phase, and a d i a s t o l i c a f t e r p o t e n t i a l . A l l preparations showed spontaneous phase 4 depolarization i n i t i a l l y or during superfusion with catecholamines.
Impulses originating i n the TV conducted t o RA. Acetylcholine abolished automaticity and decreased AP amplitude i n spontaneously depolarizing TV c e l l s but had minimal e f f e c t on ordinary RA c e l l s . This data i n d i c a t e s t h a t ectopic impulses can a r i s e from c e l l s i n e i t h e r TV or contiguous RA. These c e l l s respond t o autonomic agents i n a s i m i l a r fashion a s other supraventricul a r pacemaker c e l l s and perhaps may be the s i t e of o r i g i n of some of t h e supraventricular arrhythmias observed postoperatively i n the c l i n i c a l s i t u a t i o n .
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The course and prognosis of p a t i e n t s ( p t s ) with CP following I was reviewed.Between 1955 and 1973.8 pts aged 3 t o 18 yrs developed CP a f t e r mediastinal I f o r i n t r a t h o r a c i c malignancy. Six of these followed I f o r Hodgkin's Disease (HD) and represent 7% of 85 pts receiving I f o r HD. CP did not occur among the 44 pts radiated by supravoltage technique but occurred i n 6/41 (15%) of those treated by orthoboltage technique. Among p t s receiving 4 0 0 0 rad 2/34 (6%) developed CP and i n those receiving %000 rad, 417 (57%)(PV).001) developed CP. Symptoms of CP occurred an average of 1 3/12 yrs (4112 t o 3 2/12) a f t e r I and were preceeded i n 518 by acute p e r i c a r d i t i s . Catheterizations i n 5 p t s revealed a mean cardiac index of 2.8 ~/min/mz (1.8 -4.2) and increased pulmonary c a p i l l a r y wedge pressure which was g r e a t e r than r i g h t a t r i a l pressure i n each p t . Seven pericardiectomies were performed i n 6 pts with immediate but t r a n s i e n t symptomatic r e l i e f . Death occurred i n 618 p t s ( 1 5/12 -6 6/12 yrs a f t e r I ) due t o cardiac disease i n 3, progression of the malignancy i n 2 and infection i n I. I n addition t o CP extensive myocardial f i b r o s i s was demonstrated a t necropsy i n 4 pts and involvement of the a n t e r o l a t e r a l papillary muscle and chordae tendinae of the m i t r a l valve in 3 p t s . Our findings suggest t h a t post-I CP i s r e l a t e d t o technique and dosage used and t h a t myocardial damage may explain the c l i n i c a l det e r i o r a t i o n d e s p i t e i n i t i a l improvement a f t e r pericardiectomy.
THE RESPONSE OF THE SINO-ATRIAL NODE T O RAPID ATRIAL
MD, Paul C. G i l l e t t e . MD, and Dan G.
McNamara., Division of P e d i a t r i c Cardiology Texas C h i l d r e n ' s H o s p i t a l and Baylor College of Medicine, Houston, Texas It was t h e purpose of t h i s s t u d y t o determine normal v a l u e s f o r s i n o -a t r i a l (SA) node recovery time i n 5 4 s u b j e c t s age 4 months t o 2 3 y e a r s (mean 7 y e a r s ) undergoing c a r d i a c c a t h e t e r i z a t i o n . Each had normal s i n u s rhythm by ECG. Recovery time of t h e SA node was measured a f t e r 3 minutes of r a p i d a t r i a l s t i m u l a t i o n a t a r a t e of twice t h e r e s t i n g r a t e b u t n o t exceeding 200 p e r minute.
The c o r r e c ted s i n u s node recovery time (CSNRT) measured i n each c a s e ranged from 0 t o 500 msec. (mean 1 3 5 msec., SD 1 1 6 msec). S t a t i s t i c a l a n a l y s i s of t h e d a t a r evealed no s i g n i f i c a n t c o r r e l a t i o n between age o r r e s t i n g h e a r t r a t e and t h e CSNRT (r=0.05 and -0 . 1 6 , r e s p e c t i v e l y ) .
There was a l s o no s i g n i f i c a n t d i f f e r e n c e between p a t i e n t s who were t a k i n g d i g i t a l i s p r i o r t o s t u d y and t h o s e who were n o t ( P > 0 . 3 ) . Comparison o f t h i s d a t a w i t h t h a t from p a t i e n t s i n whom t h e ECG suggested SA node dysfunction revealed a s i g n i f i c a n t d i f f e r e n c e i n CSNRT (P< 0 . 0 5 ) . This s t u d y demonstrates t h a t t h e CSNRT i s a u s e f u l and s a f e t e s t of SA node f u n c t i o n and provides normal v a l u e s f o r c h i l d r e n .
NON-INVASIVE RIGHT AND LEFT SYSTOLIC TIllE INTERVALS B Y ECHO-CARDIQGRAPHY Stephen Hirschfeld, Richard A. Meyer, S e
Kaplan, Col. of Med., Univ. of Cincinnati, Children's Hosp., Dept. of Ped., Cincinnati, Ohio Evaluation of l e f t v e n t r i c u l a r performance has been possible by t h e measurement of s y s t o l i c time i n t e r v a l s (STI's) . However non-invasive assessment of r i g h t ventricular performance has been d i f f i c u l t because it has not been possihle t o determine the timinq of pulmonary valve closure. Twenty-five children, ages 2 weeks t o 14 years, have been studied usinq t h e e l e c t r ocardiogram, phonocardiogram, c a r o t i d pulse and echocardioqram.
Left v e n t r i c u l a r e j e c t i o n time (LVET) was obtained from echocardiogram by measuring t h e opening and closure of the a o r t i c cusps. Pre-ejection period was measured from the onset of the "q" wave t o t h e opening of t h e a o r t i c cusps. Excellent c o r r e l a t i o n of l e f t v e n t r i c u l a r STI's from carotid pulse and those determined from echocardiogram was demonstrated. STI'S of the r i g h t v e n t r i c l e were determined i n a s i m i l a r fashion from an examination of t h e pulmonary valve echo. I n normal p a t i e n t s r i q h t v e n t r i c u l a r e j e c t i o n time (RVET) was 25-30% longer than LVET. Right v e n t r i c u l a r pre-ejection period was s h o r t e r than l e f t v e n t r i c u l a r pre-ejection period. I n complete transposition of t h e g r e a t vessels the s i t u a t i o n i s reversed. RVET shortens with contraction against systemic pressure. Left v e n t r i c u l a r e j e c t i o n i n t o a low pressure pulmonary c i r c u i t i s longer than established values f o r normal p a t i e n t s . Accurate assessment of both r i g h t and l e f t v e n t r i c u l a r STI's i s now possible with the added use of echocardiography.
